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Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  my  Tenth  Annual  Report  on  the  Health  and  Sanitary  condition  of  your  district 

for  the  year  1910. 

ESTIMATED  POPULATION. 

So  far  as  one  is  able  to  judge,  allowing  for  all  the  various  factors  which  come  into  an  estimate,  the  popula- 
tion of  the  district  should  work  out  at  mid-year  to  about  26,000.  There  have  been  so  many  and  varied  changes  in 
the  district  these  last  few  years  that  one  can  only  wait  for  the  Census  figures  if  one  wishes  to  be  strictly  accurate 
i.e.  so  far  as  lies  in  one’s  power,  for  there  is  no  certainty  that  even  the  Census  returns  will  provide  us  with  a 
correct  result ; one  knov^s  how  many  possibilities  for  inaccuracy  the  ordinary  method  of  taking  the  Census  provides. 
To  eliminate  many  of  these  I believe  it  would  be  much  better  if  a quinquennial  Census  were  taken  and  the  taking 
of  it  put  into  the  hands  of  the  local  authority. 

BIRTH  RATE. 

382  male  children  and  379  female  were  registered  during  the  year — a total  of  761  or  56  less  than  last  year. 
This  gives  an  annual  rate  of  29‘26  per  1000,  the  lowest  birth  rate  yet  recorded  in  the  annals  of  the  district. 

The  remarks  made  in  last  year’s  report  upon  this  subject  are  equally  applicable  this  year  and  therefore  need 
not  be  repeated.  One  may  however  add  that  there  appears  to  be  an  increasing  tendency  in  the  district  towards 
the  limitation  of  families.  That  some  of  the  methods  resorted  to  in  this  connection  are  open  to  grave  objections  is 
obvious  to  every  medical  man  practicing  in  the  shire.  The  gravest  abuse  common  to  our  district  is  that  certain 
women  to  escape  the  trouble  of  maternity  have  recourse  to  the  most  unscrupulous  kinds  of  herbalists  and  other 
species  of  quacks  who  for  monetary  considerations  provide  them  with  the  means  of  getting  rid  of  the  child  in  utero 
without  any  care  or  thought  about  how  the  method  of  relieving  the  woman  of  her  so-called  encumbrance  may 
ultimately  eflPect  her  constitution  and  so  unfit  her  for  further  child-bearing  and  perhaps  make  her  future  life  that 
of  a chronic  invalid. 

That  such  unscrupulous  scoundrels  are  allowed  to  advertise  their  nefarious  traffic  practically  unhampered 
in  the  public  press  is  a disgrace  which  newspaper  proprietors  and  shareholders  in  such  concerns  should  determine 
to  stop  and  so  save  a supine  and  unwilling  legislature  the  reproach  which  such  legislators  richly  deserve — that  they 
care  more  for  their  seats  in  St.  Stephens  than  for  the  welfare  of  their  particular  constituents  or  for  that  of  the 
country  as  a whole. 

DEATH  RATE. 

During  the  year  the  deaths  of  184  males  and  183  females  were  registered — a total  of  367  as  against  350 
last  year.  This  is  equivalent  to  an  annual  rate  of  14' 11  per  1000. 
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This  is  a slightly  higher  rate  than  that  of  last  year  but  is  by  no  means  an  unsatisfactory  one.  When  one 
eliminates  from  it  the  deaths  of  premature  and  immature  infants  and  those  unlikely  to  survive,  45  ; those  from 
accidents,  11,  and  1 from  suicide,  the  ordinary  disease  rate  becomes  11 '9,  a decimal  fraction  higher  than  that  of 
last  year.  Duduct  from  these  the  deaths  of  5 non-residents  in  the  district  and  the  rate  becomes  11 '7  per  1000 — a 
most  satisfactory  death  rate  for  a district  such  as  ours. 

During  the  year  16  enquiries  into  the  causes  of  death  were  held  or  attended  to  by  the  Coroner,  an  official 
to  whom  the  district  from  a statistical  point  of  view  is  much  indebted  for  the  most  careful  way  in  which  he  assists 
in  getting  at  the  true  cause  of  death  in  doubtful  cases. 

Further,  in  regard  to  death  certification,  it  is  a most  gratifying  feature  to  record  that  as  in  former  years  we 
are  in  a position  to  fill  up  our  official  forms  without  the  record  of  a single  uncertified  death  against  us.  This  speaks 
volumes  for  the  careful  manner  in  which  such  matters  are  looked  after  in  your  district. 

INFANTILE  MORTALITY. 

During  the  year  109  Infants  under  I year  of  age  died  as  compared  with  95  last  year.  This  gives  us  an 
Infantile  Mortality  rate  of  l^fjper  1000,  a somewhat  higher  one  than  that  of  last  year.  The  contributory  causes 
however  were  more  unfortunate  as  has  been  mentioned  in  remarks  about  the  birth  rate,  and  until  some  step  is 
taken  by  the  legislature  to  pi  event  the  present  opportunities  offered  to  unscrupulous  quacks  to  increase  the  chances 
of  unfortunate  and  ignorant  women  producing  premature  or  immature  infants  then  the  large  infant  mortality  rate 
will  be  maintained.  'I'his  is  particularly  unfortunate  in  such  a district  as  ours  as  given  ordinary  chances  the  rate 
should  not  be  a high  one.  But  when  one  considers  that  generally  speaking  the  women  are  harder  worked  than 
the  men,  have  much  less  time  for  sleep  and  recreation,  more  especially  since  Parliament  has  been  legislating  in  the 
usual  unthoughout  fashion  to  keep  women  getting  up  at  all  untoward  hours  of  the  night  to  let  their  men  folks  out 
or  in  of  their  houses,  to  cook  food  for  them  at  all  sorts  of  odd  hours,  and  to  have  no  real  opportunity  for  the  rest 
that  a woman  who  has  a family  to  consider  requires,  is  it  to  be  wondered  at  that  the  occasion  for  an  increase  of 
Infantile  Mortality  occurs.  Add  to  such  circumstances  the  well  known  tendency  in  a working  class  community, 
where  wages  are,  generally  speaking,  good  enough  to  allow  people  to  marry  early  in  life,  at  a time  when  thought 
for  the  future  in  many  ways  is  in  abeyance,  and  real  education  is  not  much  thought  of,  and  who  can  be  surprised 
that  the  bringing  up  of  offspring  in  a satisfactory  manner  is  difficult.  Thoughtless  youths  and  girls  in  their  teens 
who  marry  very  often  when  they  think  there  is  an  obligation  upon  them  to  do  so  are  not  very  likely  when  tuey 
are  beginning  to  settle  down  under  somewhat  new  and  strange  circumstances  to  consider  seriously  all  the  respons- 
ibilities that  the  careful  upbringing  of  a child  involves  and  they  are  very  apt  while  pursuing  the  pleasures  they 
were  accustomed  to  pursue  before  marriage  to  forget — or  perhaps  not  think  about  the  fact  at  all — that  a helpless 
infant  taken  into  the  ordinary  stuflfy,  draughty  or  mixed  atmosphere  of  a picture  “ palace”  is  apt  while  protesting 
against  the  treatment  to  which  it  is  subjected  in  the  only  way  it  knows,  viz.  ; by  making  itself  a nuisance  to  other 
frequenters  of  the  place,  at  the  same  time  to  acquire  certain  diseases  which  are  frequently  very  likely  to  carry  it 
off.  This  often  occurs. 

23  Infants  under  1 week  in  age  died,  4 between  1 and  2 weeks,  4 between  2 and  3 weeks,  and  4 between 
3 and  4 weeks,  making  a total  of  35  under  1 month — a decrease  of  3 as  compared  with  last  year. 

The  number  of  illegitimate  Infants  born  was  24 — 13  male  and  11  female,  a decrease  of  1 as  compared  with 
last  year.  4 Illegitimate  Infants  died  however,  2 more  than  last  year.  The  factor  of  what  is  called  Illegitimacy 
in  our  district  is  a very  difficult  one  to  determine  as  people  here  have  ideas  about  these  matters  which  neither 
harmonise  nor  synchronise  with  what  occurs  in  many  other  districts  in  the  country.  There  seems  to  be  prevalent 
here  an  opinion,  almost  what  one  might  call  a fixed  opinion,  among  a certain  class  that  a certain  amount  of  license 
should  be  allowed  as  regards  sexual  intercourse  until  such  time  as  it  becomes  an  established  fact  that  there  is  a 
possible  fruitful  outcome.  Once  this  fact  is  established  to  the  satisfaction  of  both  parties  in  the  majority  of  cases 
matrimonial  union  ensin  s and  due  arrangements  are  made  for  establishing  a household.  Should  things  so  unfor- 
tunately happen  that  the  event  comes  off  before  the  household  is  established  marriage  in  most  cases  ensues  just  the 
same.  In  the  eye  of  the  law  however  and  for  statistical  purposes  this  subsequent  marriage  does  not  legitimise  the 
offspring  as  it  does  in  Scotland  where  they  take  a broader  view  of  these  matters  than  the  law  allows  them  to  do  in 
England.  The  result  is  that  illegitimacy  in  our  shire  appears  statistically  to  be  greater  than  it  really  is  much  the 
same  as  it  does  in  iScotlancl  for  an  altogethar  different  reason. 
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BIRTHS. 

Barrington.  Bedlington.  Cambois.  Choppington.  Netherton.  Sleekburn.  E.  & W.  Sleekburn. 

26  209  71  204  60  144  47 


DEATHS. 


Total 

15 

100 

42 

80 

28 

74 

28 

Under  1 year 

1 

32 

15 

22 

8 

27 

4 

SUMMARY  OF  BIRTHS. 

SUMMARY  OF 

DEATHS. 

Illegitimate. 

Boys. 

Girls.  Total. 

Boys. 

Girls. 

Total. 

Males. 

Females. 

Total 

January 

22 

36  58 

2 

0 

2 

January 

22 

18 

40 

February 

28 

32  60 

1 

2 

3 

February 

17 

18 

35 

March 

32 

41  73 

0 

1 

1 

March 

17 

18 

36 

April 

24 

27  51 

0 

1 

1 

April 

14 

9 

23 

May 

34 

32  66 

0 

1 

1 

May 

6 

15 

21 

June 

37 

29  66 

0 

1 

1 

June 

12 

12 

24 

July 

38 

37  75 

3 

2 

5 

July 

16 

13 

29 

August 

37 

36  73 

0 

0 

0 

August 

17 

12 

29 

September 

34 

25  59 

1 

1 

2 

September 

16 

20 

36 

October 

36 

37  73 

3 

1 

4 

October 

13 

18 

31 

November 

30 

28  58 

1 

1 

2 

N ovember 

15 

21 

36 

December 

30 

19  49 

2 

0 

2 

December 

19 

9 

28 

382 

379  761 

13 

11 

24 

184 

183 

367 

HOUSING. 

CertiOcates  of  occupation  during  the  year  have  been  granted  for  161  new  houses  which  brings  the  total  of 
inhabited  houses  in  the  district  to  5287.  Some  houses  however  which  the  Council  considered  to  be  unfit  for  human 
habitation  were  closed  ; the  closing  orders  however  did  not  materially  alter  things.  The  remarks  made  as  regards 
Housing  last  year  need  not  be  repeated  this  year  as  they  are  still  quite  applicable.  The  only  suggestion  I wish  to 
put  forwai’d  to  bear  out  to  some  extent  the  remarks  which  were  made  last  year  is  that  I still  further  deprecate  the 
attitude  taken  by  the  Local  Government  Board  that  on  this  North  East  coast  they  should  wish  to  sanction  what 
we  from  pi'actical  experience  know  is  undesirable,  viz.  : the  low  standard  for  building  which  is  permitted  in  the 
South  where  the  same  climatic  vicissitudes  have  not  to  be  contended  with. 

WATER  SUPPLY  OF  THE  DISTRICT. 

The  water  supply  throughout  the  year  has  been  well  maintained  and  the  quality  has  been  good.  The  new 
filter  bed  has  produced  a considerable  improvement.  More  people  are  having  the  water  laid  into  their  houses  and 
where  it  has  been  found  necessary  more  water  pants  have  been  erected.  Arrangements  have  been  made  to  secure 
an  additional  water  supply  should  the  rapidity  of  growth  of  the  district  necessitate  it.  Extension  and  enlarge- 
ment of  water  mains  is  taking  place  throughout  the  district. 

MILK  SUPPLY. 

The  wholesomeness  of  the  supply  has  been  well  maintained  throughout  the  year.  All  the  dairies,  cowsheds 
and  milk  shops  in  the  district  have  been  inspected  and  improvements  suggested  have  been  carried  out  in  most 
instances  or  arrangements  have  been  made  to  get  them  carried  out.  In  only  one  instance  have  extreme  measures 
been  found  necessary. 
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SLAUGHTER  HOUSES. 

There  are  17  slaughter  houses  in  the  district.  All  have  been  inspected  and  considerable  structural  improve- 
ments ordered  where  necessary  have  been  carried  out.  In  one  case  it  was  found  impossible  to  properly  remedy 
the  defects  and  this  slaughter  house  has  been  closed. 

It  has  not  been  found  necessary  to  condemn  any  carcases  for  Tuberculosis  and  no  diseased  meat  was  found 
anywhere.  Inspections  are  frequently  made  at  times  of  slaughtering  and  at  various  odd  times.  The  Sanitary 
Inspector  and  myself  generally  carry  out  the  inspections  but  there  is  no  special  official  with  a special  certificate  for 
meat  inspection  employed  for  the  purpose. 

SEWERAGE  AND  DRAINAGE. 

Several  new  sewers  have  been  laid  down  during  the  year  chiefly  to  deal  with  newly  erected  j)roperty  ; in 
other  cases  existing  sewers  have  been  extended  for  the  same  reason.  The  remaining  portion,  306  yards  in  length, 
of  the  main  sewer  from  the  Doctor  Pit  Rows  to  tidal  water  at  the  Furnace  has  been  completed,  so  that  now  prac- 
tically the  whole  of  the  sewage  of  the  town  of  Bedlington  goes  to  the  tidal  waters  of  the  Blyth. 

A new  main  sewer,  816  yards  in  length,  has  been  laid  in  Stakeford  Lane,  which  takes  all  the  sewage  from 
that  part  of  the  district  to  the  tidal  waters  of  the  Wansbeck.  Another  main  sewer,  320  yards  in  length,  has  been 
laid  for  West  iSleekburn,  which  fulfils  a similar  purpose.  Numerous  drains  and  small  sewers  have  been  taken  up 
and  relaid  where  this  was  found  to  be  disirable,  and  odd  properties  which  were  not  properly  sewered  have  had  that 
done. 

The  chief  thing  which  remains  to  be  done  to  complete  the  general  sewerage  scheme  for  the  whole  district 
is  the  main  sewer  to  roughly  follow  the  lines  of  the  Willow  Burn  and  its  continuation  and  take  the  sewage  from 
the  parts  of  the  district  concerned  to  tidal  waters  about  East  Sleekburn.  Doubtless  this  will  be  done  when  the 
money  can  be  got,  but  there  is  much  expenditure  pending  for  w'ater  extensions  and  money  is  scarce.  Apart  from 
this  the  district  is  pretty  thoroughly  served. 

POLLUTION  OF  RIVERS  AND  STREAMS  IN  THE  DISTRICT. 

The  Willow  Burn  and  its  continuation  the  Sleekburn  is  still  considerably  polluted  by  sewerage  from  town- 
ships adjoining  it.  This  condition  is  likely  to  exist  until  such  time  as  a method  can  be  decided  upon  to  deal  with 
the  large  volume  of  sewage  involved. 

EXCREMENT  DISPOSAL. 

There  has  been  no  change  made  during  the  year  in  the  method  used  for  the  disposal  of  excrement.  More 
water  closets  are  being  built. 

REMOVAL  AND  DISPOSAL  OF  HOUSE  REFUSE. 

The  greater  proportion  of  such  matters  finds  its  way  into  the  ash])its  and  monthly  or  more  often  when 
necessary  is  removed  by  the  contractors  along  with  the  ashes.  More  house  refuse  is  being  burnt  than  in  former 
years  and  a considerable  amount  is  utilised  for  nianurial  purposes  in  the  gardens,  and  the  pig’s  pail  is  also  an 
important  element  in  its  disposal. 

NUISANCES. 

A commencement  has  been  made  in  dealing  with  the  nuisance  arising  in  bad  weather  from  badly  made 
streets.  It  is  hoped  that  this  good  work  may  be  persevered  with  and  carried  out  all  over  the  district.  Ordinary 
nuisances  are  dealt  with  in  the  ordinary  way. 


7 


SCHOOLS. 

Arrangements  for  the  Medical  Inspection  of  School  Children  are  in  the  hands  of  the  County  Authorities 
who  carry  out  the  adn)inistrative  work. 

Overcrowding  still  exists  in  the  schools  in  the  district  but  is  being  gradually  remedied  by  the  building  of 
new  schools;  the  school  population  however  still  continues  to  grow  somewhat  faster  than  the  school  accommodation. 

The  spread  of  infectious  disease  among  the  scholars  is  generally  dealt  with  by  excluding  an  infected  scholar 
or  one  likely  to  carry  infection  to  the  school,  but  it  will  never  be  effectually  controlled  so  long  as  scholars  at  the 
most  suscef)tible  period  of  their  lives  as  I’egards  the  taking  of  infectious  disease  are  compelled  to  go  to  school.  It 
is  just  questionable  whether  the  Council  should  not  take  this  matter  into  their  own  hands. 

METHODS  OF  DEALING  WITH  INFECTIOUS  DISE’ASES. 

There  is  no  need  for  any  special  remarks  on  this  subject  this  year  as  it  was  fully  gone  into  in  last  year’s 
I’eport.  Ordinary  methods  are  in  vogue. 

METHODS  OF  CONTROL  OF  TUBERCULOSIS. 

No  actual  administrative  control  is  attempte  1 as  regards  cases  suffering  from  Tuberculosis,  but  when  cases 
are  notified,  voluntary  or  otherwise,  instructions  are  given  to  the  affected  person  and  their  friends  how  things 
should  be  handled,  not  only  for  the  best  interest  of  the  patient  but  for  the  efficient  protection  of  those  living  in  the 
same  house.  During  the  year  only  two  cases  were  officially  notified,  but  attention  was  drawn  to  others  and  these 
were  advised  what  precautions  should  be  taken  to  limit  the  chance  of  the  spread  of  infection. 

In  regard  to  cases  where  death  occurs  the  house,  etc.,  is  disinfected  in  a similar  manner  to  what  is  done  in 
cases  of  other  infectious  diseases. 

The  Council  have  under  consideration  the  advisability  of  utilising  a Ward  in  the  Isolation  Hospital  for  the 
treatment  of  advanced  cases  with  the  idea  that  these  are  the  most  dangerous  class  as  regards  the  spreading  of 
infection.  The  chief  difficulty  in  regard  to  this  would  seem  to  be  the  persuading  of  the  people  that  they  were  not 
merely  to  be  taken  there  to  die.  Unless  removal  to  Hospital  is  made  compulsory,  so  far  at  least  as  this  district 
is  concerned,  it  will  be  very  difficult  to  induce  consumptives  in  any  stage  of  the  disease  to  submit  to  Hospital 
treatment  It  would  be  quite  possible  to  use  the  large  ward  in  the  Isolation  Hospital  for  the  treatment  of  Tuber- 
culous persons  and  if  need  aro.se  10  could  be  dealt  with  at  one  time.  Further  notice  of  this  question  will  be  taken 
in  the  consideration  of  Table  IV. 


NOTIFICATION  OF  BIRTHS  ACT. 

This  Act  has  not  been  adopted  by  the  Council.  It  is  not  considei-ed  justifiable  to  incur  the  heavy  expense 
involved  in  the  appointment  of  proper  health  visitors  in  such  a large  scattered  district  unless  commensurate  good 
can  be  seen  to  arise  out  of  the  administration  of  the  Act.  At  present  the  various  townships  in  the  district  are 
each  provided  with  a District  Nurse  whose  whole  time  is  spent  going  about  among  the  people.  Furthermore  good 
and  cheap  medical  advice  is  readily  obtained  by  the  inhabitants.  All  the  necessary  advice  and  insti-uction  such  as 
might  be  given  by  health  visitors  is  already  provided  free  of  expense  to  the  district,  and  the  people  as  a whole  are 
both  able  and  willing  to  pay  for  what  advice  in  these  matters  they  may  require.  Classes  for  the  teaching  of  Home 
Nursing  and  Domestic  Hygiene  are  periodically  held  in  various  jiarts  of  the  shire;  these  classes  are  generally  well 
attended  and  the  pupils  as  a rule  take  an  intelligent  interest  in  their  work. 

Moreover  the  Doctors  in  the  district  are  keenly  alive  to  the  idea  of  having  as  many  infants  as  possible 
reared  and  specific  instructions  as  to  the  proper  method  of  bringing  u))  children  are  given  in  practically  every 
household  into  which  a child  is  born  ; further,  if  anything  goes  wrong  with  a child  mothers  generally  are  only  too 
anxious  to  see  that  they  get  the  best  advice  they  can  for  their  children  as  soon  as  possible.  I believe  too  that  the 
people  of  this  disti’ict  would  resist  what  they  would  consider  an  unwarrantable  intrusion  as  regards  their  private 
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affairs  by  the  advent  of  a health  visitor  in  their  houses  about  the  time  that  the  child  was  born.  So  far  as  notifi- 
cation by  the  parents  is  concerned  that  as  has  already  happened  practically  all  over  the  country  in  connection  with 
The  Infectious  Diseases  Notification  Act  would  become  a dead  letter,  and  the  onus  of  notification  would  in  this 
instance  as  has  happened  in  the  other  ultimately  rest  with  the  medical  man  in  attendance  at  the  birth. 

Another  matter  that  many  women  would  take  into  consideration  is  the  fact  that  a large  proportion  of  the 
women  who  would  likely  be  appointed  as  health  visitors  would  be  single  women  with  much  second  hand  book 
acquired  information  about  children  but  with  little  or  no  practical  knowledge  of  the  handling  of  infants  and  less 
experience  of  their  ways.  This  would  naturally  lead  to  friction  and  the  Medical  Officer  of  Health  would  require 
a superabundance  of  tact  to  keep  the  peace  among  and  between  them,  and  the  result  would  be  that  a most  object- 
ionable new  unpaid  impost  would  be  put  on  the  Medical  Officer.  The  only  good  point  in  the  Act  so  far  as  this 
district  is  concerned  is  that  the  Medical  Officer  would  have  a better  chance  of  getting  information  more  quickly  in 
regard  to  still  births,  but  this  particular  matter  could  be  much  more  easily  arranged  by  a short  Act  making  the 
registration  of  still  births  compulsory.  As  Medical  Officer  of  the  district  and  as  a Medical  practitioner  in  the 
district  one  has  some  knowledge  of  the  district  and  of  the  people,  and  looking  at  the  whole  matter  broadly  one 
cannot  but  come  to  the  conclusion  that  the  Act  is  not  a suitable  one  for  adoption  in  such  a district  as  this.  It  can 
not  do  much  good  and  it  might  do  much  harm. 

MIDWIVE8’  ACT. 

In  the  same  connection  one  might  say  that  practically  this  Act  to  all  intents  and  purposes  so  far  as  the 
district  is  concerned  is  a dead  letter,  and  this  is  the  chief  thing  it  has  about  it  to  recommend  it.  The  administra- 
tion of  it  has  done  no  good  to  anyone  and  a great  harm  to  some.  It  has  to  a great  extent  sapped  the  independence 
of  the  average  sensible  woman  who  is  useful  to  her  neighbours  on  necessary  occasions,  and  has  largely  been  the 
means  of  preventing  suffering  women  in  emergencies  obtaining  the  friendly  help  that  they  formerly  could  always 
obtain  from  kind  hearted  friends  and  neighbours.  It  has  on  many  occasions  been  the  means  of  frightening  handy 
and  hefty  women  from  performing  services  which  they  were  quite  cajiable  of  rendering  to  their  fellow-women 
friends  in  distress.  Further  it  has  been  the  means  of  encouraging  the  most  useless,  dangerous,  and  dirty  class  of 
women  who  pose  as  midwives  to  believe  that  they  know  more  about  the  work  than  they  do,  thereby  rendering 
them  more  than  ever  liable  to  attempt  to  do  things  they  otherwise  would  never  have  dreamt  of  doing.  It  has 
induced  an  unfortunate  belief  in  the  adequacy  of  antiseptics —such  as  are  provided  for  the  registered  midwives — 
as  a panacea  against  all  forms  of  uncleanly  habits,  and  made  a more  or  less  ignorant  class  of  women  believe  that 
so  long  as  they  used  antiseptics  no  untoward  results  could  happen.  They  are  apt  to  think  that  if  the  smell  of  the 
antiseptic  used  is  sufficient  to  disguise  or  overcome  the  smell  which  heralds  mischief  that  the  mischief  does  not 
exist.  This  is  extremely  dangerous  to  their  patients. 

NOTIFIABLE  DISEASES. 

During  the  year  58  cases  of  Notifiable  Disease  were  reported  as  against  72  last  year — a decrease  of  14. 
On  the  whole  this  may  be  considered  very  satisfactory  but  there  are  certain  elements  in  it  which  are  not  so. 

Enteric  Fever. — Taking  this  disease  first  as  the  most  important  so  far  as  the  district  is  concerned,  it  is 
gratifying  to  be  able  to  record  so  low  a number  as  5 for  the  cases  notified.  When  however  one  considers  that  3 of 
these  5 cases  resulted  in  death  the  appearance  is  not  so  satisfactory  as  the  proportion  of  deaths  to  cases  attacked 
is  very  high  indeed.  It  so  happened  that  all  3 cases  who  died  were  of  an  extremely  virulent  type  and  most  unfor- 
tunately complicated  by  other  severe  diseases  which  practically  rendered  recovery  impossible.  In  only  one  of  the 
three  was  removal  to  Hospital  possible  and  this  unfortunate  patient  died  the  day  after  his  removal.  The  Infection 
in  3 out  of  the  5 cases  notified  was  clearly  traced  to  sources  outside  of  the  district  : in  the  other  2 cases  the  origin 
of  the  infection  was  somewhat  doubtful. 

Diphtheria. — 21  cases  were  notified  during  the  year  of  which  1 died.  In  regard  to  this  case  the  notifi- 
cation was  not  received  until  after  the  death  of  the  patient,  the  disease  being  of  the  Laryngeal  type.  Diphtheria 
infection  seems  to  be  coming  more  and  more  difficult  to  trace  as  it  is  frequently  apparently  carried  about  by  persons 
who  are  obviously  healthy,  and  who  may  infect  others  unknowingly.  This  makes  the  control  of  the  spread  of 
infection  exceedingly  difficult  to  manage.  In  regard  to  the  provision  of  Diptheria  Antitoxin  by  the  Sanitary 
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Authority  there  is  a feeling  that  if  it  is  provided  a similar  thing  may  happen  as  has  happened  all  over  the  country 
in  regard  to  the  supply  of  Disinfectants  in  cases  of  Infectious  Disease,  and  that  is  that  at  first  only  people  who 
cannot  really  afford  to  buy  or  pay  for  the  article  will  be  supplied  but  after  a time  the  public  will  come  to  expect 
the  Authority  to  supply  it  free  to  all  members  of  the  community  who  may  requii’e  the  Antitoxin.  As  Diphtheria 
Antitoxin  can  scarcely  be  regarded  as  a preventative  of  Diphtheria  which  has  a lasting  protective  action  but  may 
more  reasonably  be  considered  as  curative  agent  it  is  open  to  question,  unless  the  Sanitary  Authority  is  prepared 
to  take  over  the  treatment  of  all  cases,  whether  they  have  a legal  right  to  spend  the  public  rates  on  making  provi- 
sion for  the  supply  of  Antitoxin  to  every  case  notified.  This  is  what  I consider  the  doubtful  point  in  the  order 
issued  from  headquarters  dealing  with  the  subject.  As  a matter  of  public  policy  the  order  is  doubtless  right  but 
as  an  administrative  measure  it  is  doubtful  in  many  instances  whether  the  money  expended  could  be  recovered,  or 
even  if  recovered  whether  the  method  of  recovery  would  warrant  the  cost. 

Reysipelas. — 11  cases  were  notified  and  so  far  as  could  be  ascertained  there  was  no  spread  of  the  disease 
from  one  person  to  another. 

Scarlet  Fever. — 20  cases  occurred  with  1 death  from  severe  throat  and  gladular  complications.  The 
majority  of  the  cases  were  of  a mild  type,  so  much  so  that  in  many  of  the  cases  the  disease  was  merely  recognis- 
able. Nothing  in  the  nature  of  an  epidemic  occurred.  All  cases  were  among  young  children,  1 case  being  an 
infant  1 1 months  old. 

Puerperal  Fever. — I case  occurred  which  died.  No  spread  of  the  infection  took  place. 

Smallpox.  — No  cases  occurred  which  was  Providential.  A day  of  reckoning  is  in  store  for  many  of  the 
so-called  conscientious  objectors  to  Vaccination.  In  many  cases  it  is  not  a matter  of  conscience  at  all,  but  simply 
a temporary  method  of  saving  a small  amount  of  trouble  in  the  household.  It  is  evident  that  in  the  near  future 
the  attack  incidence  and  the  dread  results—  death  or  disfigurement — will  be  in  an  inverse  ratio  to  what  they  were 
in  former  years.  For  several  generations  now  Smallpox  has  attacked  more  particularly  those  of  the  populace  who 
had  attained  to  the  comparatively  mature  period  of  life,  who  as  the  result  of  protective  methods  and  of  their  own 
virility  were  able  to  a considerable  degree  to  resist  the  onslaughts  of  the  disease.  The  rising  generation  will  not 
be  so  adequately  protected  and  the  result  will  be  that  Smallpox  will  revert  to  its  former  habits  and  attack  and 
decimate  the  very  young  unprotected  population  which  is  growing  up,  and  we  will  have  another  terror  added  to 
the  diseases  which  pai'ticularly  ravage  those  at  the  period  of  life  most  susceptible,  viz.,  that  of  childhood.  How 
we  are  going  to  keep  our  Infantile  Mortality  statistics  down  under  these  conditions  is  beyond  comprehension. 
Let  us  hope  that  the  faddist  group  who  are  largely  responsible  for  the  development  of  this  peculiar  type  of  con- 
science w'ill,  when  the  disease  is  among  us  and  the  danger  is  apparent,  act  at  many  of  them  have  acted  before  and 
discover  that  their  consciences  are  extremely  elastic  and  chamaleon-like,  and  that  in  the  long  run  the  safety  of  their 
children  is  of  more  consequence  than  the  improperly  thoughtout  qualms  of  their  consciences.  There  is  one  strong 
element  of  hope  in  the  minds  of  those  of  us  who  have  seen  much  Smallpox  and  that  is  in  the  wonderful  power  the 
presence  of  this  disease  among  such  people  has  of  making  them  believe  that  a commonsense  way  of  looking  at  things 
is  more  advantageous  to  them  than  the  possession  of  their  own  variety  of  conscience. 

NON-NOTIFIABLE  EPIDEMIC  DISEASES. 

Measles,  German  Measles,  Mumps,  Whooping  Cough,  Chicken  Pox,  an  infective  type  of  Ophthalmia,  a 
septic  variety — streptococcal — of  infectious  sore  throat.  Diarrhoea  and  Influenza,  have  occurred  in  the  different 
localities  of  the  district  from  time  to  time  throughout  the  year. 

Measles  was  of  an  exceedingly  virulent  type  and  deaths  occurred  in  every  separate  division  of  the  district. 
The  disease  appeared  to  be  most  severe  in  Bedlington  and  Choppington,  and  the  unfortunate  visiting  habits  of  many 
of  the  people  were  largely  responsible  for  its  spread. 

Whooping  Cough  was  also  severe  in  Bedlington  and  in  many  cases  the  two  diseases  occurred  together  in  the 
same  patient  or  one  followed  the  other.  This  naturally  lessened  the  resistence  of  the  individual  to  both  diseases 
and  of  course  increased  the  possibility  of  fatal  results.  Considering  the  attack  rate  and  the  severity  of  the  epidemics 
the  mortality  rate  is  not  a high  one. 
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Ophthalmia. — As  was  foreshadowed  in  a former  report  this  disease  has  proved  most  intractable  and  very 
difficult  to  stamp  out.  It  is  fortunate  that  so  far  as  can  be  ascertained  there  have  been  no  untoward  results. 

Streptococcal  Sore  Throat. — This  has  been  very  prevalent  and  of  a virulent  type,  and  has  been  respons- 
ible for  the  loss  of  much  work  among  the  adult  population.  The  onset  is  sudden,  the  disease  severe  while  it  lasts, 
and  the  subsequent  prostration  great.  It  is  fashionable  to  call  it  Influenza,  but  it  is  not  Influenza  and  requires 
entirely  difierent  treatment. 

DEATHS  FROM  ZYMOTIC  DISEASES, 

Notifiable,  Non- Notifiable, 


Diphtheria  ... 

1 

Zymotic  Enteritis 

16 

Enteric  Fever 

3 

Whooping  Gough 

3 

Scarlet  Fever 

1 

Epidemic  Influenza 

4 

Puerperal  Fever 

1 

Measles  ... 

15 

6 

38 

PORT  SANITARY  HOSPITAL. 

There  is  a prospect  of  this  question  being  settled  as  Blyth  Council  have  now  built  an  Hospital  of  their  own, 

NEW  ISOLATION  HOSPITAL. 

1 case  was  treated  in  the  Hospital  which  died  the  day  after  admission. 

GENERAL  CONSIDERATION  OF  DISEASE  TABLE. 

Diarrhcea  and  Enteritis. — 32  deaths  occurred  from  these  causes,  22  out  of  the  number  being  of  Infants 
under  1 year  of  age.  As  the  deaths  are  largely  preventable  it  is  distressing  to  see  so  many  year  after  year.  Care- 
lessness and  ignorance  in  the  manner  of  feeding  and  clothing  infants  are  still  unfortunately  responsible  for  a large 
proportion  of  these  deaths.  Exposure  too  claims  its  victims.  It  appears  to  be  a nearly  hopeless  task  to  drive  a 
true  sense  of  responsibility  for  the  healthy  rearing  of  their  infants  into  a certain  class  of  mothers ; they  do  not  seem 
to  be  able  to  realise  that  a certain  amount  of  necessary  precaution  would  save  them  an  infinite  amount  of  trouble 
and  worry  in  the  bringing  up  of  their  children,  and  that  the  result  of  a trifling  application  of  common  sense  would 
enable  them  to  save  their  children  from  these  diseases  and  allow  them  to  bring  the  children  through  the  most 
important  year  in  its  life  in  a healthy  fashion.  They  do  not  seem  to  realise  that  the  rearing  of  a healthy  infant 
would  be  an  added  pleasure  to  their  lives. 

Diarrhoea  caused  the  death  of  1 adult  and  Enteritis  the  deaths  of  3. 

Bronchitis  and  Pneumonia. — 14  deaths  from  Bronchitis  and  12  from  Pneumonia  occurred  in  Infants  as 
against  5 and  3 respectively  last  year.  Considering  the  number  of  young  infants  who  are  taken  to  public  places 
of  amusement  at  night  by  their  mothers  and  the  numbers  who  are  similarly  taken  out  visiting  it  is  wonderful  that 
the  number  ot  deaths  from  these  causes  is  not  greater.  The  increasing  habit  of  taking  out  infants  to  all  kinds  of 
entertainments  at  night  is  most  reprehensible  and  ought  to  be  stopped. 

7 adult  deaths  were  due  to  Bronchitis,  some  of  which  were  occupational,  and  4 adults  died  from  Pneumonia. 

Prematurity  of  Birth  (26),  Debility  from  Birth  (11)  and  Infantile  Atrophy  (5). — These  causes  were 
together  responsible  for  42  deaths  or  3 fewer  than  last  year.  A considerable  number  of  the  deaths  due  to  Prema- 
turity of  Birth  were  due  to  the  want  of  care  and  attention  on  the  part  of  the  mother  while  the  child  was  in  utero ; 
some  were  due  to  overwork  on  the  part  of  the  mother  ; some  to  illness  or  accident  on  her  part,  a few  due  to  disease 
transmitted  by  the  father,  and  some  to  successful  attempts  to  have  the  conception  removed.  The  inherent  weak- 
ness of  some  of  those  children  who  died  from  Debility  was  due  to  similar  causes,  while  those  who  succumbed  to 
Atrophy  were  either  obviously  weedy  children  or  children  improperly  fed  and  nurtured. 
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Heart  Disease. — 37  deaths  were  due  to  diseased  conditions  of  the  heart  as  a primary  cause  of  death ; many 
more  of  the  other  primary  causes  of  death  were  complicated  with  Heart  Disease,  so  that  the  deaths  under  this 
heading  by  no  means  represent  the  number  of  deaths  to  which  Heart  Diseases  act  as  a contributory  cause.  The 
conditions  of  labour  of  the  majority  of  the  mining  population  tend  largely  to  the  production  of  heart  disease,  as 
<loes  to  a minor  extent  the  miner’s  keenness  for  various  kinds  of  sport  and  the  fondness  of  some  for  week  end 
indulgences.  An  important  contributory  element  too  is  the  harrassing  nature  of  the  work  of  many  of  the  women 
and  the  incumbent  necessary  irregularity  of  their  habits,  more  particularly  as  regards  sleep  and  cooking.  It  is 
likely  too  that  the  altered  conditions  of  working  which  have  arisen  through  recent  legislation  will  in  this  respect 
aggravate  the  tendency  towards  the  production  of  heart  disease  among  women  more  than  ever  unless  some  new 
adjustment  of  their  times  for  sleep  and  work  be  arranged. 

Cancer  and  Malignant  Disease  was  responsible  for  23  deaths  during  the  year ; nearly  half  of  the  cases 
occurred  in  the  Bedlington  portion  of  the  district,  for  what  reason  does  not  appear  clear.  The  only  division  of  the 
district  in  which  there  was  not  a death  from  Cancer  was  the  Netherton  one,  and  here  again  there  is  no  apparent 
reason  for  the  fact. 

Pulmonary  Tuberculosis  (Phthisis)  was  the  cause  of  26  deaths,  the  same  number  as  last  year,  while  other 
forms  of  Tubercle  caused  14  deaths  or  4 more  than  last  year.  The  deaths  from  Phthisis  were  fairly  evenly  dis- 
tributed over  the  different  localities  in  the  district  with  the  exception  of  Netherton  where  no  death  occurred. 

As  was  pointed  out  last  year  we  are  not  likely  to  be  able  to  deal  with  this  cause  of  death  in  a satisfactory 
or  economical  manner  until  such  time  as  we  are  placed  in  the  position  of  tackling  one  of  the  chief  primary  causse 
of  the  disease  and  that  is  the  extermination  of  tuberculous  cattle. 

The  Council  I believe  to  be  quite  of  the  opinion  that  a serious  matter  like  this  which  affects  all  classes  of 
society  and  more  particularly  those  classes  which  from  financial  and  other  reasons  are  least  able  to  deal  with  it, 
ought  to  be  taken  up  nationally  in  a serious  manner  and  not  be  dealt  with  in  the  sort  of  pottering  and  tinkering 
style  in  which  it  is  being  treated. 

Sanatoria  are  undoubtedly  useful  adjuncts  in  the  treatment  of  the  disease  under  existing  conditions  if 
properly  handled  and  not  made  as  many  of  them  are — mere  money  making  concerns  where  the  unfortunate  relatives 
of  the  patient  have  to  pay  the  piper  while  the  Sanatorium  officials  call  the  tune. 

If  the  subject  were  tackled  in  a practical  fashion  by  eradicating  the  chief  causes  of  the  incidence  of  the  dis- 
ease then  in  a very  short  time  the  need  for  these  expensive  establishments  would  cease  to  exist.  It  seems  strange  to 
those  of  us  who  have  gone  carefully  into  the  history  of  Tuberculosis  in  this  country  that  we  find  the  disease  still 
being  exploited  by  people  for  their  own  financial  benefit.  There  ought  to  be  a higher  conception  of  the  duty  of 
citizenship  than  this.  When  we  take  into  consideration  that  in  the  South  West  of  Scotland,  in  the  old  province 
of  Galloway,  thoughtful  men  considerably  over  150  years  ago  were  going  the  length  of  prohibiting  the  use  of  milk, 
butter,  and  cheese  in  their  own  households  with  the  idea  of  preventing  Tuberculosis  it  gives  us  food  for  thought 
now.  These  men  were  keen  observers  and  although  they  had  not  the  facilities  for  pursuing  their  investigations  at 
their  disposal  which  we  have  now  they  are  still,  dead  as  they  are,  in  the  position  of  teaching  us  many  things  about 
the  proper  method  of  dealing  with  Tuberculosis.  Modern  investigations  and  modern  methods  of  investigation  go 
to  prove  that  these  men  were  right  and  the  further  one  goes  into  the  subject  the  more  one  finds  to  admire  in  the 
keenness  of  their  observation  and  of  their  anticipation  of  what  might  eventually  occur. 

Why  now  do  we  with  the  accumulated  evidence  of  centuries  before  us,  i.e.  presuming  that  we  are  taking 
into  consideration  all  the  evidence  which  we  have  before  us  go  on  now  tinkering  with  a subject  which  is  in  our 
power  to  mend  1 It  seems  to  be  because  we  think  there  is  a financial  bogey  in  the  way.  As  was  mentioned  in 
last  year’s  report  this  financial  bogey  does  not  really  exist. 

Where  the  trouble  in  dealing  with  the  subject  as  regards  finance  comes  in  is  that  taking  the  subject  as  a 
national  question  those  who  are  dealing  with  the  matter  from  an  administrative  point  of  view  fail  to  recognise  the 
fact  that  they  have  got  the  wrong  end  of  the  stick  in  their  hands.  So  soon  as  they  realise  that  more  good  can  be 
done  with  less  financial  loss  to  the  country  as  a whole  by  eliminating  the  chief  source  of  infection,  i.e.  the  import- 
ant part  that  the  cattle  beast  of  all  classes  plays  in  the  propagation  of  the  disease  then  they  will  be  in  a better 
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position  to  deal  with  the  very  serious  problem  of  Tuberculosis  than  they  are.  Let  us  hope  that  it  may  be  so  and 
then  we  will  soon  be  in  a position  to  do  away  with  all  the  various  grades  of  expensive  establishments  which  are  in 
existence  not  really  to  cQmbat  the  disease  but  to  encourage  the  unfortunate  victims  and  their  friends  to  believe 
that  they  are  providing  a curative  medium  while  the  medium  they  provide  is  merely  palliative. 

IMPROVEMENTS. 

The  following  among  other  improvements  have  been  carried  out : — 

About  600  yards  of  6"  water  main  for  increasing  the  supply  to  Sleekburn,  East  Sleekburn  and  Gambols 
portions  of  the  district  have  been  laid  down;  this  is  in  addition  to  the  existing  mains.  This  is  just  part  of  a scheme 
for  increased  supply  which  the  Conncil  is  carrying  out.  A 12"  water  main  has  been  laid  in  connection  with  the 
new  filter  beds. 

Low  lying  land  at  Gambols  (about  one-third  of  an  acre  in  extent)  which  was  complained  of  at  times  as  being 
a nuisance  has  been  filled  in. 

The  Furnace  bridge  has  been  strengthened  and  opened  out  for  vehicular  traffic  after  having  been  closed  for 
several  years. 

The  Gouncil  have  taken  in  hand  the  lighting  of  the  Ghurch  clock  at  Bedlington. 

2300  lineal  yards  of  tar-macadam  footpaths  have  been  laid  down  and  kerbed  alongside  public  roads. 

The  Gouncil  for  a considerable  part  of  the  year  took  into  their  own  hands  the  scavenging  of  Ghoppington 
Golliery  and  we  were  thereby  saved  the  worry  and  bother  of  looking  after  unsatisfactory  contractors. 

The  lighting  of  the  district  has  been  considerably  extended  during  the  year. 

A considerable  number  of  water-closets  have  been  substituted  for  privies  during  the  year. 

Gonsiderable  improvements  have  been  carried  out  in  insanitary  property  in  several  parts  of  the  district. 

GENERAL  REMARKS. 

Recent  parliamentary  legislation  is  gradually  year  by  year  tending  to  increase  the  work  of  Gouncillors  and 
the  year  under  review  has  been  no  exception  to  the  hxihit.  One  feels  inclined  to  think  that  the  result  may  be  that 
energetic,  capable  business  men  who  are  needed  on  local  authorities  may  be  driven  to  direct  their  energies  elsewhere 
as  if  legislation  continues  to  be  manufactured  at  the  present  rate  of  production  many  men  will  be  compelled  from 
want  of  time  to  attend  to  the  duties  on  local  bodies  to  give  up  this  class  of  work.  In  a district  such  as  ours  this 
will  be  a misfortune  as  leisured  men  with  an  inclination  for  such  work  are  scarce.  It  is  to  be  hoped  that  our  parlia- 
mentary legislators  will  leave  local  authorities  in  peace  for  a few  years. 

Gonsiderable  progress  has  been  made  during  the  year  in  carrying  out  improvements  in  all  grades  of  sanitary 
work  in  the  district,  and  the  work  entrusted  to  the  officials  has  been  materially  helped  forward  by  the  active 
interest  which  members  of  the  Gouncil  take  in  such  work. 

I am,  Gentlemen, 

Your  obedient  servant, 

/?.  5.  TROTTER,  Medical  Officer  of  Health. 

Bedlington, 

gth  March,  igii. 
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FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOMEWORK. 

l.-INSPBCTION. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  oe  Nuisances. 


Number  of 


Premises. 

FACTOIilES 

WORKSHOPS 

WORKPLACES 

Inspections. 

60 

50 

40 

Written  Notices. 

5 

None. 

Prosecutions. 

None. 

99 

9 9 

Total 

150 

5 

None. 

2.-DEPECTS  POUND. 

Number  of  Defects. 

Particulars. 

Nuisances  under  the  Public  Health  Acts : — 
Want  of  cleanliness 

Want  of  Ventilation 

Overcrowding 

Want  of  drainage  of  floors 

Other  nuisances 

Pound. 

Several. 

None. 

9> 

9f 

Referred  to 
Remedied.  H.M.  Inspector 

Yes,  No. 

Number  of 
Prosecutions. 

None. 

! insufficient 
unsuitable  or  defective 
not  separate  for  sexes 

Offences  under  the  Factory  and  Workshop  Act: — 

Illegal  occupation  of  underground  bakehouse  (S.  101)  ...  None. 

Breach  of  special  sanitary  requirements  for  bakehouses  (S.S.  97  to  100)  ,, 

Other  oflFences  (Excluding  offences  relating  to  outwork  which  are 

included  in  Part  3 of  this  Report. ) ...  ...  ,, 


3.— HOME  WORK,  not  applicable  to  this  District. 


4.-REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (S.  131)  at  the  end  of  1906. 

Cycle  Factory,  Brick  Works,  ..35rated  Water  Works,  Tailoring,  Bakeries,  Quarry,  Joinery,  Sawmill, 

Candle  Works,  Saddlers,  Blacksmiths,  Dressmaking,  Tinsmith,  Fish  and  Chip  and  Ice  Cream 
Shops,  Cycle  Repairing  Shops,  Boot  Factory,  Cabinet  Marke  & Upholsterer  Watchmakers. 

Total  number  of  Workshops  on  Register  ...  ...  ...  89 


5. -OTHER  MATTERS. 


Class.  Number. 

Matters  notified  to  H.M  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act  (S.  133)  ...  ...  ...  ...  None, 

Action  taken  in  matters  referred  by  H.M.  Inspector  I Notified  by  H.M.  Inspector  ...  ...  5 

as  remediable  under  the  Public  Health  Acts,  but  < 

not  under  the  Factory  and  Workshop  Act  (S.  5)  ( Reports  (of  action  taken)  sent  to  H.M.  Inspector  ...  5 

Other  Defective  Privies  remedied 
Underground  Bakehouses  (S.  101)  : — 

Certificates  granted  during  the  year 
In  use  at  the  end  of  the  year 


R.  S.  TROTTER, 

Medical  Officer  of  Health, 


TABLE  I. 

Vital  Statistics  of  Whole  District  during  1910  and  previous  Years. 

Name  of  District^  BEDLINGTONSHIRE. 


Births. 

Total  Deaths  Reoistbred  in  the 
District. 

Total 

Deaths  of 
Non- 

Deaths  of 
Residents 

Nett  Deaths  at  all 
Aoes  belonqinq  to 
THE  District. 

Population 

. 

Deaths 

residents 

registered 

IN 

registered 

in  Public 

Year. 

Middle  of  each 
Year. 

Number. 

Rate. 

Number. 

Kate  per 
1000 
Births 
registered 

Number. 

Rate. 

Public 
Institu- 
tions IN 

THE 

District. 

in  Public 
Institu- 
tions in 
the 

District. 

Institu- 

tions 

beyond 

the 

District. 

Number. 

Rate. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

1900 

18000 

713 

39 

125 

175 

368 

20-5 

1901 

18500 

789 

42-6 

144 

182 

362 

19-5 

1902 

19500 

693 

35-5 

93 

134 

289 

14-8 

1903 

20000 

735 

36-7 

127 

172 

374 

18-7 

5 

374 

18-7 

1904 

20000 

729 

36 

132 

181 

367 

18 

4 

367 

18 

1905 

20500 

678 

33-7 

105 

155 

327 

15-9 

327 

15-9 

1906 

22500 

752 

33-4 

119 

158 

355 

15-7 

355 

15-7 

1907 

23500 

739 

31'4 

98 

132-6 

301 

12-8 

301 

12-8 

1908 

24500 

784 

32 

137 

174 

385 

15-7 

2 

385 

15-7 

1909 

25630 

817 

31-8 

95 

116 

350 

13-6 

1 

350 

13-6 

Averages 
for  years 
1900-1909 

21263 

742 

35 

117 

157 

347 

16-5 

1910 

26000 

761 

29 

109 

143 

367 

14 

1 

362 

13-9 

Rates  in  Columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population. 


Note. — The  deaths  to  be  included  in  Column  7 of  this  table  are  the  whole  of  those  registered  during  the  year 
as  having  actually  occurred  within  the  district  or  division.  The  deaths  to  be  included  in  Column  12  are  the 
number  in  Column  7,  coi’rected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the  number 
in  Column  1 1. 

By  the  term  “ Non-residents”  is  meant  pei’sons  brought  into  the  district  on  account  of  sickness  or  infirmity, 
and  dying  in  public  institutions  there ; and  by  the  term  “ Residents  ” is  meant  persons  who  have  been  taken  out 
of  the  district  on  account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “ Public  institutions  ” to  be  taken  into  account  for  the  purposes  of  these  Tables  are  those  into  which 
persons  are  habitually  received  on  account  of  sickness  or  infirmity,  such  as  hospitals,  workhouses  and  lunatic 
asylums.  A list  of  the  Institutions  in  respect  of  the  deaths  in  which  corrections  have  been  made  should  be  given 
on  the  back  of  this  Table. 


Area  of  District  in  acres  j 

(exclusive  of  ai’ea  >8435'5. 
covered  by  water.)  ) 


Total  population  at  all  ages,  18,766 
Number  of  inhabited  houses,  3763 
Average  number  of  persons  per  house,  5... 


At  Census  of 
1901. 


I. 


II. 


III. 


Institutions  within  the  District  receiving 
sick  and  infirm  persons  from 
outside  the  District. 


Institutions  outside  the  District  receiving 
sick  and  infirm  persons  from 
the  District. 


Other  Institutions,  the  deaths  in 
which  have  been  distributed  among  the 
several  localities  in  the  District. 


Union  Workhouse,  Morpeth. 

County  Asylum,  Morpeth. 

Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne. 

Prudhoe  Memorial  Home,  Whitley 
Bay. 


Is  the  Union  Workhouse  within  the  District?  No. 


TABLE  II.  Vital  Statistics  of  separate  Localities  in  1910  and  previous  years. 

Name  of  District,  BEDLINGTONSHIRE. 
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TABLE  III.  Cases  of  Infectious  Disease  notified  during  the  Year  1910. 

Name  of  District,  BEDLINGTONSHIRE. 
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Total  cases 

removed  to 

Hospital. 
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TABLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1910. 

Name  of  District,  BEDLINGTONSHIRE. 


(See  Notes  at  Back.) 


Causes  of  Death. 

1 

Deaths  at  the  shbjoineu  ages  op  “ Residents  ” whether 

OCCURRING  IN  OR  BEYOND  THE  DISTRICT. 

Deaths  at  all  ages  of 
“Residents”  belong- 
ing TO  LOCALITIES, 

whether  occurring  in 

OR  BEYOND  THE  DiST. 

Total 

Deaths 

WHETHER 

OF  RESI- 
DENTS IN 

PUBLIC 

INSTITUT- 
IONS INTHE 

DISTRICT, 
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Smallpox 

Measles 

15 

4 

10 

1 

1 

5 

2 

3 

2 

1 

1 

Scai’let  fever 

1 

1 

1 

Whooping  Cough 

3 

2 

1 

3 

Diphtheria  (including 

Membranous  croup) 

1 

1 

1 

Kidney  diseases 

6 

3 

3 

1 

1 

1 

2 

1 

Nervous  diseases 

13 

6 

1 

3 

3 

5 

2 

2 

2 

2 

Enteric  Fever 

3 

3 

2 

1 

1 

Epidemic  influenza 

4 

1 

3 

3 

1 

ether  septic  diseases 

4 

1 

1 

1 

1 

1 

1 

1 

1 

Plague 

Diarrhoea.  (Nee  notes  at 

back) 

16 

11 

3 

1 

1 

4 

1 

5 

2 

3 

1 

Enteritis.  (Nee  notes  at 

back) 

16 

11 

1 

1 

1 

2 

5 

1 

6 

4 

Gastritis.  (See  notes  at 

back) 

Puerperal  fever.  (Nee 

notes  at  back) 

1 

1 

1 

Erysipelas 

Phthisis,  (Pulmonary 

Tuberculosis) 

26 

1 

2 

7 

16 

4 

6 

3 

4 

3 

6 

Other  tuberculous  diseases 

14 

2 

6 

3 

2 

1 

1 

2 

2 

4 

2 

3 

Cancer,  malignant  disease 

(Nee  notes  at  back) 

23 

1 

8 

14 

1 

11 

1 

5 

3 

2 

Bronchitis 

28 

14 

6 

1 

2 

5 

2 

10 

8 

2 

2 

4 

Pneumonia 

34 

12 

15 

3 

1 

2 

1 

2 

8 

2 

5 

6 

10 

1 

Pleurisy 

3 

1 

1 

1 

2 

1 

Other  diseases  of  Respir- 

atory  organs 

4 

1 

2 

1 

2 

1 

1 

Alcholism  ) 

1 

1 

1 

Cirrhosis  of  liver  ( 

Venereal  diseases 

1 

1 

1 

Premature  birth 

26 

26 

5 

5 

8 

1 

4 

3 

Diseases  and  accidents 

of  parturition 

7 

2 

1 

4 

1 

3 

1 

2 

Heart  diseases 

37 

2 

1 

14 

20 

9 

5 

12 

1 

6 

4 

Accidents 

11 

5 

2 

4 

1 

1 

3 

2 

1 

3 

Suicides 

1 

1 

1 

Debility  from  Birth 

11 

11 

3 

1 

2 

4 

1 

Cerebral  Hcemorrhage  ... 

15 

3 

12 

4 

3 

1 

5 

2 

Infantile  Atrophy 

5 

4 

1 

1 

1 

1 

2 

Old  Age 

26 

26 

1 

5 

2 

7 

3 

7 

1 

All  other  causes 

11 

1 

2 

1 

3 

4 

2 

3 

1 

4 

1 

All  causes 

367 

109 

52 

15 

23 

70 

97 

15 

100 

42 

80 

28 

74 

28 

1 

NOTES  TO  TABLES  IV  & V. 


{a)  In  Table  IV.,  all  deaths  of  “ Residents  ” occurring  in  public  institutions,  whether  within  or  without  the 
district,  are  to  be  included  with  the  other  deaths  in  the  columns  for  the  several  age  groups  (columns 
2-8).  They  are  also,  in  columns  9-15,  to  be  among  the  deaths  in  their  respective  “Localities” 

according  to  the  previous  addresses  of  the  deceased  as  given  by  the  Registrars.  Deaths  of  “Non-residents” 
occurring  in  public  institutions  in  the  district  are  in  like  manner  to  be  excluded  from  columns  2-8  and  9-15 
of  Table  IV. 

(p)  &<?  notes  on  Table  I.  as  to  the  meaning  of  “Residents”  and  “Non-residents,”  and  as  to  the  “Public 

Institutions  ” to  lie  taken  into  account  for  the  purposes  of  these  Tables.  The  “Localities”  in  Table  IV 

should  be  the  same  as  those  in  Tables  II.  and  III. 

{c)  All  deaths  occurring  in  public  institutions  situated  within  the  district,  whether  of  “ Residents  ” or  of  “ Non- 
residents,” are,  in  addition  to  being  dealt  with  as  in  note  (a),  to  be  entered  in  tlie  last  column  of  Table  IV. 
The  total  number  in  this  column  should  equal  the  figures  for  the  year  in  column  9,  Table  I. 

(d)  The  total  deaths  in  the  several  “ Localities”  in  columns  9-15  of  Table  IV  should  equal  those  for  the  year  in 

the  same  localities  in  Table  II.,  sub-columns  c.  The  total  deaths  at  all  ages  in  column  2 of  Table  IV  should 
equal  the  gross  total  of  columns  9-15,  and  the  figures  for  the  year  in  column  12  of  Table  I. 

(e)  Under  the  heading  of  “ Diarrhoea  ” are  to  be  included  deaths  registei’ed  as  due  to  Epidemic  diarrhoea, 

Epidemic  enteritis.  Infective  enteritis.  Zymotic  enteritis.  Summer  diarrhoea.  Dysentery  and  Dysenteric 
diarrhoea,  Choleraic  diarrhoea,  Cholera  and  Cholera  Nostras. 

Deaths  from  diarrhoea  secondary  to  some  other  well  defined  disease  should  be  Included  under  the  latter. 

Deaths  from  Enteritis,  Muco-enteritis,  Gastro-enteritis,  and  Gastritis  (see  under  the  heading  Diarrhceal  Diseases 
in  Table  V.)  in  Tables  IV.  and  V.  should  be  placed  immediately  below,  but  separately,  from,  those  enum- 
erated under  the  heading  Diarrhoea  as  defined  by  enumeration  above.  This  is  particularly  important  lor 
deaths  under  one  year  of  age,  as  many  of  the  deaths  in  infancy  returned  as  due  to  Enteritis  are  really 
caused  by  Epidemic  Diarrhoea.  In  the  course  of  years,  by  the  adoption  of  this  recommendation,  it  will  be 
practicable  to  ascertain  the  probable  amount  of  transfer  between  these  different  headings. 

(/)  Under  the  headings  of  “ Cancer  ” and  “ Puerperal  fever  ” should  be  included  all  registered  deaths  from  causes 
comprised  wichin  these  general  terms.  Thus  : Under  “ Cancer  ” should  be  included  deaths  from  Cancer, 
Carcinoma,  Malignant  disease,  Scirrhus,  Epithelioma,  Sarcoma,  Villous  tumour,  and  Papilloma  of  bladder. 
Rodent  ulcer.  Under  “ Puerperal  Fever”  are  to  be  included  deaths  from  Pyaemia,  Septicaemia,  Sapraemia, 
Pelvic  peritonitis,  Peri-  and  Endo-Metritis,  occurring  in  the  Puerperium. 

(ff)  Under  “ Congenital  Defects  ” in  Table  V are  to  be  included  deaths  from  Atelectasis,  Icterus  neonatorum, 
Navel  Haemorrhage,  Malformations  and  Congenital  hydrocephalus. 

(/i)  Under  “Tuberculous  Meningitis”  are  to  be  included  deaths  from  Acute  hydrocephalus. 

(i)  Under  “ Other  Tuberculous  Diseases  ” are  to  be  included  deaths  from  Tuberculosis,  Tuberculosis  of  bones, 
joints  and  other  organs.  Lupus  and  Scrofula. 

(J)  All  deaths  certified  by  registered  Medical  Practitioners  and  all  Inquest  cases  are  to  be  classed  as  “Certified”; 
all  other  deaths  are  to  be  regarded  as  “ Uncertified.” 


In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II.,  III.,  IV.  and  V.,  attention  has  been  given 
to  the  notes  on  the  Tables. 

R.  S.  TROTTER, 


p/h  March,  rgrr. 


Medical  Officer  of  Health. 


TABLE  V. 

Bedlingtonshire  Urban  District. 

INFANTILE  MORTALITY  DURING  THE  YEAR  1910. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  one  Year  of  Age. 

(See  Notes  at  back  of  Table  IV.) 
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All  ) Certified  ... 

Causes  /uncertified 

23 

4 

4 

4 

35 

8 

12 

9 

5 

6 

7 

5 

7 

6 

5 

4 

109 

Common  Infectious  Diseases. 

Small-pox 

Chicken-pox  ... 

Measles 

Scarlet  Fever 

2 

1 

1 

4 

Diphtheria  (including  I 
Membranous  Croup  j 
Whooping  Cough 

1 

1 

2 

Diarrhceal  Diseases. 

Diarrhoea,  all  forms 

2 

1 

1 

1 

3 

2 

1 

11 

Enteritis,  Muco-enteritis,  \ 
Gastro-enteritis,  j 
Gastritis-Oastro.  \ 

1 

1 

2 

1 

2 

2 

1 

2 

1 

11 

intestinal  Catarrah  f 

Wasting  Diseases. 

Premature  Birth 

18 

2 

1 

21 

2 

2 

1 

26 

Congenital  Defects  ... 

1 

1 

2 

1 

3 

Injury  at  Birth 

Want  of  Breast-milk,  j 

1 

1 

1 

Starvation  ( 

Atrophy,  Debility,  ) 

Marasmus  j 

1 

2 

3 

6 

2 

3 

1 

2 

14 

Tuberculous  Diseases. 

Tuberculous  Meningitis 
Tuberculous  Peritonitis  \ 

Tabes  Mesenterica  j 

1 

1 

2 

Other  Tuberculous  \ 

Diseases  / 

Other  Causes. 

Erysipelas 

Syphilis 

Rickets 

Meningitis  (not  Tuberculous) 
Convulsions 

1 

1 

1 

1 

1 

1 

1 

6 

Bronchitis 

2 

1 

3 

2 

3 

1 

1 

1 

14 

Laryngitis 

1 

1 

Pneumonia 

1 

1 

1 

2 

2 

1 

1 

3 

1 

12 

Suffocation,  overlying 

1 

1 

1 

Other  Causes 

1 

1 

23 

4 

4 

4 

35 

8 

12 

9 
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6 

7 

5 

7 

6 

5 
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District  of  Bedlingtonshii’e. 


Population  estimated  to  middle  of  1910 — 26000. 


Births  in  the  year 


( legitimate,  737.  -r, 

1 illegitimate,  24. 

Deaths  from  all  Causes  at  all  Ages,  367. 


legitimate  infants,  105. 
illegitimate  infants,  4. 


